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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olymplia, WA 98504-7250
Telephone (380) 664-1222 - Fax (360) 5861181
Infrastate Gommon Carrier Operating Authority
APPLICATION FOR PERMIT

(lxcludln Househq!d Goods and Cnm Camer Bmkars)
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111 0263 200 02 }75, UD Insurance: o Employes: 5
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New ommon Camer Permit Authority, or tension of Commeon Carrier Permit Authority
_ Transfer of Existing Permit Number
L & $275 GENERAL COMMODITIES ONLY Wl $100 GENERAL COMMODITIES, Including
: ARMORED CAR SERVICE
| $275 GENERAL COMMODITIES, Including QO 5100  GENERAL COMMODITIES, Intluding
‘ ARMDRDED CAR SERVIGE HAZARDOUS MATERIALS
L} $275 GENERAL COMMODITIES, Including (3 100 GENERAL COMMODITIES, inglusing
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
— SERVIGE
h 3275 GENERAL COMMODITIES, NcLuDING
HAZARDCUZ MATERIALS and ARMORED GAR
SERVICE - _
(3 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Camminsinn | e mi
Must be filed within 10 meonths of cancellaﬂon) Auth
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CERTIFICATION: 1, the undersigned, under panaity for false statement, cenify that the following infarmation is true and correct, that 1 am |
authorized to execute and fils this documant an behalf of the applicant, and that ail informatlon on filé i cusrent and valig, ’
|

4

Name (printed) Dai,

Signature: ) B
ﬂ[/w o Bt ' . g oy 6
S 3 { US DOTH# (if re WA UNIFIED BUSINESS IDENTIFIER {LBJ) #:

APPL!CANT NAME: LT IS 'L;'ed) » &@?ng§5 e
irm g v 2O A9 SH1Y
&?@ Xl R/ON

dib/a:
BUSINESS (MAILING) ADDRESS: .
{street address, P.O. Box) %DX Q /6

oo 108 Q%G

PHYSICAL ADDRESS: (street address, if different)
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Complats this section if

of the permit number.

you are {ransferring an existing permit to @ new owner,
holder and permit number to be transferred, The current permit holder must sign below to authorize the transfer

g
TITLE STOCK DISTRIBUTION OR PERCENTAGE OF
| —
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NAME ON PERMIT: PERMIT NUMBER;

Signature of current permit holder Date
:,l:;\"z’;gt}, il .1' ] e ,"’L-}/M : A e
AR AT o

The applicant WLt | X! The applicant Wit |2 The applicant WILL E e applicant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous *A—tu—, Iazardqt.gs 5
maerials In any quantity | materials in any quantity — | materials requiring m?‘, sriale rgq”;!‘“f. % "
and WILL only oparate $730.000 in Public Liability | $1 millton I Public m—’dh-g-ﬂ n ”%‘G iability
vehiclos fess than 10,000 | and Property Damage Libility and Property ol °Pe"é a”ﬁ%e
pounds gross welght Insurarce is required. Damage Insurance and nsdurargcei. thm‘:“ip f’ e
tating—-$300,000 in Public | Complete and submitthe | submit the Safety Fitness | 8nd s g" e afety
Liability and Property Safety Fitness Survey— | Survey ~ Sections 1 and F‘t”§53 }1‘”"')3’ 2
Damage Insurance is ‘Section 1, 2, Sections 1 and 2.
required. You do not nesd
to complete the Safety
Fitness Survey. ) ) ,
UNIT# LICENSE# STATE VIN#¥
2. My939e10 | s PSR T X LYOAG LD

I, as applicant, understand that the filing of this appiication does nat in itself constitute authority to
operate and thet no operations may be conducted untif a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application s true to the best of my

knowledge and belisf,

gnature(s)

I

" Date
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PART - B

SAFETY FITNESS SURVEY - SEGTION 1
GENERAL SAFETY

Instructions; In sach category shown below, list the person and/or position respansible for understanding,
maintaining, and complying with current Federal Motor Garrisr Safety Regulations (FMCSR).

Copies of the FMCSR's are available framn several vendors, thege include, but are not limited to-

Washingtan Trugking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1850
J, J. Keller & Associales, Ing, 3003 W, Breezewood lLane, Neenah, Wi 54988 (B77) 563-2333

Willamette Trafflc Bureau, 16303 NE Cameron Blvd, Puriand, OR $7230-5030, (503) 236-1183 i

US Government Printing Office, 732 N. Capital Straat, NW, Washington, DC 20401 (866) 512-1800 or (202) 5121800

Fitse

Jonah) VMR GHATY 4 S i
HONZLNCRL MM “

son who drives a commercial motor vehicle requiring a CDL must be In a Controlled Substance and
Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

—aBRY =4 A A ol

Alcohpl

Fach company will have in place a system for cormplying with FMCSR governing alcohol and econtrollad
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Any driver who operates a vehicle that meets the definition of a commeraial motor vehicle as described below

must have/a valid CDL. The definition of a cormmercial motor vehicle ig:

< has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or '

< has a gross vehicie weight rating of 26,001 pounds or more; or

< Is dasigned to transport 16 or more passengers, inciuding the drivar; or

< is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations. ' '

£y Posltion: 2L nep //mmﬁq\ﬁ;
d

¥ cofmpany must maintaln a complete Driver Qualification Flle for each emplayes (whether permanent,
casual, or intermittent) authorized to drive motor vehigle. To determine what Information is required, review
FMCER Part 391.51

Owner/operators that work exclusively in intrastste commerce within Wagshington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operatars that conduct any Interstate operations must
maintain a complets file on themselves and any ¢asual or intermittent driver that they may use.

]
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Each cdipany must maintain true and accurate hours of gervice records for each Individual that

drives a motor vehicle. If company's operations meat ail requirements of the “100 alr mile radius
driver,” & record of duty status is acceptable. A driver must camplete a driver's daily log book when
he/she exceeds the 100 air-rrile radius or he/she exceads 12 hours.

Note: Reference 49 CFR, Part 395.1 (8) and WAC 480-14-380

Part 396.1/ requirgs that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certain required records for each vehicle that includes the following:
(see Part 396.3(b)). - ‘

< 'dentification of the vehicle

< A means te indicate the nature and due date of various inspection and maintenancs
operations o be performed. - ,

< A record of inspections, repairs and maintenance indicating their date and nature.

All companjes must comply with Part 396.17 dealing with Periodic inspections. Each motor carrier
must inspect, or have inspected, all motor vehicles subject fo its control at least once during the
preceding 12 months, '

My signéture below certifles that I understand my rasponsibillty as a motor carrler and | will
camply with all the safety requirements which apply to my operations.

A/ Y/ v
Sigrﬁdrg f applicant ﬂ / D/ate

13
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— Rpr. 7. 2009~ 9:40PM____RIS INSURANCE No. 5539 P 1
: ; DATE (MRDOYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE  @p s | “rreserm
PRODDONR THIS CERTIFGATE 18 IS8SUED AS A MATTER OF INFORMATION )
.. QNLY ANY CONFERS NO RIGHTS UPON THE GCERTIFICATE
RI8 Ineurance Serviceg HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND GR
PO Box 1059 ALTER THE COVERAGE AFFORDED BY THE POLICIES | OW,
Anacortasz WA BR221
_Ph_«_:_ne : 360-293-2135 Fax; J60-293-2335 INSURENS AFFORDING COVERAGE NAIC ¥
INBURED INSURERA:  GREAT WEBT CASUALYY (NSURNWCE 11373
INGURER &
ILWAYS SPORT LIC | INBURER C:
% ROX Qﬂm " | INGURER D
WA 985590915 Aiida —
INSURER &:
COVERAGES j
THE POLICIES OF INSURANGE LIATED BELOW HAVE BREN 165UED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIGD INDISATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT 0 WHIGH THIS CERTIFIGATE MAY BE ISSUED OR .
MAY PRRTAIN, THE INSURANGE AFFURDED BY THE POLICISG (ESCRIBED HEREIN 15 SUBJELT TO ALL THE TERME, EXCLUSIONS AKD GONDITIONS OF SHGH
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDLCED 8Y PAID CLAMS. . .
TR SR TYPE OF INEURANGE PRLIOY NUXBER w_ﬁm I g%ni mwnm;\fm)n LIS
GENERAL LIAEILITY EACH OQCURRENCE $#1,000,000 |
A 1 X | COMMERCIAL GienERAL LABILITY | GRRE2055A 84/07/08 | 04/07/10 | prepsts gamgnw $ 300,000
cLams e (X | ooGuR |- MED P (Any amo person) | 8 5, 000
PERSONAL & ABY INJURY 5‘1 ,000,000
e ) ] GENERAL AGBREGAYE $ 2,000,000 —1
| SENT AGGRRAATE LIMIT APPLIES PER; | PRODULTS - SOMRIOP AGG | 3 2, 000, 000
% |roucy] ] o [ ioc .
. [ AUTOMOBILE LIABILITY COMBINED BINGLELINIT 151 000, 000
A L | A avvo GWPE2055A . 04/07/08 | 04/07/10 | Eavoacend A
|| A owNED AUTOS BODILY INJURY
| X | ecHeduLED AUTOS {Per persar) :
| X | HIRED AUTDS ROUILY INJURY te
| X | NON-OWNED AUTOS {roraccident)
I o FROPERTY DAMAGE 3
(Par accidunt)
| GARAGE LikmLiTY AUYOONLY - BA ACCIOENT | 5
|| ANy auTO OTHER THAN EAACG |3 ]
RUTO ONLY: AGG | $
EKOEQ!IUMIRH.:{\ LIASILITY EALH OCCURRENCE $
OCCUR | ] cLAmMs MaDE AGERESATE 5 R
S ' s
DECUGTIRLE 5
RETENTION g L]
WoRKEr: :;ouuzgmwm AND %%v’ﬁﬁ{}‘ﬁ, [
EA
ANY PRDPRIETORPARTNERIERECUTIVE - EL. EAGH ACIRENT 2 o—
OFFICERMEMBRER BXGLUDED? E.L. DISEASE - EA ENFLOYEE! §
¥ ME% ':tsggtgv%dlg;‘ i?_ﬂw E.L DIEEXRE - POLICYLIMIT | §
OTHER
A | CARSO BRORD FORM GRPG205BA 04707708 | 04/07/10 $1000 DED  $100,000
A | PHYSICAL DAMDMGR GURE2055A 04/67/09! 04/07/310 $1000 DED  COw/COLT,
DEGCHIPTION OF OPERATION®/ LGCATIONS / VENICLES | EXCLUSIGNA AGDED BV ENDORFAMENT / SPECIAL PROVISIONS T
CERTIFIGATE HOLDER GANCELLATION .
’ WORCO0) | SNOIAD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE BXPIRATION
.| DATE THEREOF, THE I4SUING INSURER WiLL sNDRAVOR TOMAL. 30 DAYS WRITTEN
WUTC : ROTICE TO THE GERTIFICATE NOLUER NAMED T8 THE LEFT, BUT FALURE TO DO B0 SHALL
WTE 0; iz;gggam Dmglm IMPOIE NO OBLIGATION OR LIABIL|TY O ANY KIND UPQN THE INSURER, IT@ ASENTE OR
OLYMPIA WA GABDA REPRBSEMTATIVES.
AU D R TIVE

ACORD 28 (2001/08)
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